MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELF [: 4

DO NOT WRITE
ON THIS 5STUB

AMENDED

V5 300
Rev. 4/59

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ___

S —w_Primary Registratian District No.

j ___ﬁ_ﬂegistur'a N, __X_Z________

BE32020266

STATE FILE NUMBER

—EH—E-D—&#E b
1. PLACE OF DEA

o
a, COUNTY

1hh
Y

Mississippi

2. USUAL RESIDENCE (Where decessed lived.
a. STATE I‘iissouri b. COUNTY MiSSiSSi.DDi admission)

If inytitutien: Residence befors

b. CITY {If outside corporate limits, give TOWNSHIP only)
Q)

TOWN *

Length of stay in 1b

<. CiTY
OR
TOWN

Inside Limits

Yes X No O

Charleston

25 yrs.

Charleston

c. FULL NAME OF (i NOT in hospital, give 1acation)

HOSPITAL OR
INSTITUTION

Inside Limits

Yes X1 No O

d. STREET
ADDRESS

(If cutside, give location)

502 s. Locust st.

Reiide on Farm

Yas [1 No [k

502 S. Locust St.

INSTEAD OF

DOCUMENT

3. NAME OF DECEASED
{Type or print)

First Middle

Louella {Luella)

Laar

Mont joy

4. DATE Maonth Day

Year

OF
DEATH

July 27, 1963

5. SEX 4. COLOR OR RACE

7. Married [] MNever Married 2

8. DATE OF BIRTH | 9 AGE (last birthday)

IF UNDER 1| YEAR

IF UND

ER 24 HR

Months Days

Hours

Min.

Temale

Col.

Widowed [

Divorced [J

7/1/1889

7

10b. KIND OF BUSINESS OR INDUSIRY

12. CITIZEN OF WHAT COUNTRY

10s. USUAL OCCUPATION

during mopgmézigg life, even if retired)

Give kind of work done

11. BIRTHPLACE (City and state or countty)

Wolf Island, Missouri

USA

13s. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14, NAME OF F

USBAND OR WIFE

Louls Mont joy

Martha Whipple

—— ——

15. WAS DECEASED EVER IN U.5. ARMED FORCES

16. SOCIAL SECURITY NO.

(Yes, noNbunknown) {if yes, give war or dares of

17.

INFORMANT

Mrs. Emma Montjoy,sozs Locust,

Addres  Charleston,
Mo.

18 CAUSE OF DEATH (Enter only one cayse p
ART |. DEATH WAS CAUSED BY

Conditions, if any,
which gave risa 1o
sbove caute (a),
siating the under-
lying couss [asl.

IMMEDIATE CAUSE (a)

rae Yo T

INTERVAL BETWEEN
ONSETWAND DEATH

LRAJJLﬁdx,

DUE 70 (b) QJ\:&,WC;J& &A&Qq‘&o o«i ‘@J}L
DUE 70 (c)@ WQ.DA%\QCQ QJ\—&—:ALM

) encn | Uadees

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING BQIDEATH bur nat related fo the terminal

PART I1l. 1f decessed was female  was

disease condition given in PART I (a)

there a pregnancy in last 90 days.

-

IDYesT

O Neo I J Unknown

19. WAS AUTOPSY sui
PERFORMED?

20a. ACCBENT
YES[O NOO

CIDE HOMICIDE
] O

20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1] of irem 18.)

Hou
a.m.
p-m.

20c. TIME QOF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year I

COUNTY

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g..

in or about home,

WHILE AT WORK

farm, factory, street, otfice bidg., eic.)

201, CITY, TOWN, OR LOCATION

NOT WHILE AT W%]RK a ] f /]

live on '7/>’7/st

USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Daath occurred at.

y her .
21, | avtended the deceased fron%u', Towg—md last sow R 5 ‘/ 7/
150 Aes mfn the dare stated above, and 1o the best of my knowledge, from the causes stated.

“Iﬁiiiil,_. SEL_ <3siiii:11§e> ™ O

22b. gﬁ

avxyquiEM«J R\Fﬁxé

ATE SHBENED

Dﬁ? A

. LOCATION {City, town, or county)

23b. DATE

23 NAME OF CEMETERY OR CREMATORY

'/ 5task)?

Charleston, Missourl

23s. BURI REMATION,
REMOUAL\(Specify)

7/31/63

Qak Crove Cemetery

ADDRESS
Charleston, Mo.

7-3A " 63

25, DATE RECD. BY LOCAL REG.

24 ?NERA& DIRECTz : 25. REGISTRAR'S SIGNATURE g} ; E z
- . ’ : l?

{Licansed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. g é\ @gﬁ
SigneV

Student.
Licensed Embalmer N#ﬁé’/

B . 0. AddresdCs MA
[y IR P (B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

-If this body is not embatmed, fact should be so stated above.

PR

Signature of Student Embalmer

4 . e
o ogredaluE




